FILE NOW: FILING FEE AFTER MAY 1 1S $55000 ]

e
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PROFIT
CORPORATION
ANNUAL REPORT

1997

Q

D
b

v
L8 p A

FHLORIDA DEPARTME NT OF S1ATE
Sandra B. Mortham
Socretary of Sate

DIVISION OF CORPORATIONS

/3

DOCUMENT #

1. Corporation Name

Principal Place of Business

555 BROOKSIDE DR
WINTER SPRINGS FL 32708

P94000032294 (8)
CENTRAL FLORIDA WELLPOINT, INC.

Mailing Address

555 BRODKSIDE OR _
WINTER SPRINGS FL 327062605

FILED

May 16 1997 8:00am

Secretary of State

O R

3a. Datc of Last Hc:pc;r-i'w— 1

04/23/1996

. Date I_rTéE_r;'joraied or Qualilied

04/25/1994

Applied Faor
INot Applicable |

LOVETT, W. THOMAS
200 £ ROBINSON ST
SUIE 500

ORLANDO FL 32801

9. Namo and Address of Current Registered Agent

7. Bursuant to the provisions of Sections G07.0607 and 6071508, | londa BTalulos, e above-named corparalion submis tis stalemenl for the purpose of X
dlfice or regislered agent, or bolhy, in the State ol Flovida. Such change was aulhorized by the corperation’s board of direclors. | bereby aceept the appoiniment as regislored
oo agent. | am familiar with, and accepl the obligations of, Section 607.0005, Florida Statutes

3, Principal Place of Businoss 2a. Mailing Addross 4. T[T Number
21 % | 59-3242715
Sulte, Apt. 4, slc. Suite, Ajp. #, ele.
v P b P §. Cerlificate of Status Desired
22 1 N O _
City & State | Ciy & State 8. Election Campaign Financing
23 e | Trust Fund Contiibution
Zip Country ot 8.
24] 25 20| [ | fordasiates

8] Name

30, Name and Address of New Reglstered A

 $8.75 Additional
Fee Required

$5.00 Mmay Be
vl AddedtoFees
Thig corporalion has fiahility for intangitle lax under s 199.032
Yos [ No

B2| Sirect Address

(7.0, Box Numbcr is Not Acceptable)

83

84

“City

85| zipCode

FL

changing its registerod

I am an oflicer ar director of
appears in Block 12 or Blo

: gorporalion or

13 il?;ed. ¢
L]
/ Vi

infarmation indicated on this annual report or supplomental annual reporl is true and accurale and that my signature shall have the same legal offect as if made under oalh: that

s 1eport as

1¢ Feceiver or lyslee empowerced o excoute this
"} AN alw\wim an adelress, /
Fi *,-\;'-i.a#ji/':‘ EM/]A N

SIGNATURE o [ . e e R

Slgnaturo, typed of prnted nanic O tegestercd agonl ol tle i applic Atk (N Regalered Agent sigratine requited when reinstaling) DATE
12, OF 1 ICE RS AND DIRECTONS N B ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PVS T T T T T D e | T T T T O Ghenge L) Adaition
HAME MARTIN, BILLY R 12 NAME
STREEY ADDRESS 555 BROOKSIM DR 1A SIREET ADDRESS
CITY-5T-2IP WINTER SPRINGS FL 32703: o B 1CHY-51-7 - o _
TILE o CI DELETE 21N [ Chenge [ Addition
HAME 2.2 NAML
STREET ADDRESS 2,3 STRECT ADDRESS
CITY - 8T- 2iP 2.4CNY-51- 210
L i R NG T Mchange [ Addilion
NAME 32 NAME
STREET ADDRESS I3STRLE 1 ADDRESS
CITY- SY-2iP a4 CY-S1-2P
THE N I 7S [OE TE A A T T T T O thange T addivon

U —

CITY-§Y-2iP e o
TITLE E] [)[ifﬁ— ] o T -_D_[}haﬂge D_Addiiiun
NAME 5.7 NAME
STREET ADDRESS 0.3 STRENT ADDRESS
LiTy- ST-21P e e e Lo paanvestar S
TILE T [T 61T o ) ) - - [dcnange [ Asdition |
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADURESS
Liry- S1- 2P ) e e e R BACNCSEDR L N ]
14, | do hereby cerlify thal the information supplicad with this Tiling docs not qualily Tor the exeraption stated in Section 119.07{30), Florida Statutes. | Turther cerlify thal the

required by Chapter 607, Florida Statules; and thal my name

1 .'P)./)._../Oﬂ h vt v . e

CR2E034 (9/96)



